Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
0 L
3 CANDIDATE / MS /MRS / MR ) FIRST M OFFICE USE ONLY
OFFICEHOLDER &>
NAME 0\5 H Date Received =2  —
..................................... o
NICKNAME LAST SUFFIX - -
/ /— 7 A )
LEESE <o
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#; aTy; STATE; ZIP CODE o Eg
OFFICEHOLDER g 3
i - X
MAILING / O/ 7 & U-/ M / 74 H Mﬂé“’ﬁ Date Hand-delivered or Postmarkeda
ADDRESS ‘ n :;‘3‘
D change of address EL FA SO) TEXA% (7 Cl q / Q/ Receipt # Am°””t}i _\:
5 CANDIDATE/ AREA CODE /F'HONE NUMBER EXTENSION -
OFFICEHOLDER Date Processed
PHONE /g) 375‘/%@
6 CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER CH 77/(}747
NAME | . ..o N T T .

NICKNAME SUFFIX
A@O@”/”A—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # TY; STATE; ZIP CODE

s |\ TJRON L 6N FL PASO , TEXAS 1990")

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (Q/g) 435_/(@47
(09

9 REPORT TYPE [] January 15 30th day before election [ | Runoff ] :rg?sjr?; :Ltsg.cetampnatign
. intmet
N (officeholder only)
D July 15 ﬁth day before election D Exceeded $500 I:l Final report (Attach C/OH - FR)
limit
10 PERIOD Month Year Month Day Year
N VP mes B/ /013
11 ELECTION ELECTION DATE ELECTIONTYPE

Month Year .
D Primary |:| Runoff \%General ]:] Special

5//( e

12 OFFICE OFFICEHELD (ffany) 13 OFFICESOUGHT (ifknown)

MAYOR

GO TOPAGE2

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORFERK DEPT.
SUPPORT & TOTALS |

Form C/OH
B HAY -2 PH S 5 [COVER SHEET PG 2

“ONE AR LEESER

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FORNOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTAN DING
LOAN TOTALS

COMMITTEE NAME
COMMI_TTEE TYPE

[] ceneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[___l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

343 LiH. 35

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ ﬂ

4. TOTAL POLITICAL EXPENDITURES $ 83 %qw.qD
)

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

s 0,409 D

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

5 130,80

18 AFFIDAVIT

St

1 swear, or affirm, under penalty of perjury, that the accompanying report

bt ol o o

SYLVIA MERCADO
NOTARY PUBLIC

In and for the State of Texas
My commission expires

08-01 -2016

is true and correct and includes all information required to be reported by

me under Title 15, Election, Code.
ﬂ / ( Z L

v e o oY

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

,20 /3R

Sig re ofCandidate or Officeholder

&SC’:& v [eeSer

, to certify which, witness my hand and seal of office.

, this the

203‘4 day of Mc’i-j!
\ L)

Sefiug /Peresds

SeereTor ey

Signature/of officer administering ocath

Printed naphe of officer administering oath Title of officer administe\riﬂd oath

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 » (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPSGHEDULE A
B MAY -2 PH 515

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. Pag . é
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [7] out-of-state PAC (iD#; y | 7 Amountof | 8 In-kind contribution

_THOMHS p‘ \/E 6: G- E_ cohtribution $) I description (if applicable)

. _ : : o |
6 Contributor address; City; State; Zip Code ﬁ 46
0/2/5”906 11112 TERRELL AVE. 00" |
E L PASO ) TX 7 q 61 5 LQ (If travel outside <l>f Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

‘ | W‘. BHRTO U B O L! MG— ........... contribution ($) : description (if applicable)
0{ Contributor address; City; State; Zip Code

5/37/3 J LiSY LOS FELINOS CIR. #,000 |

E L PA SO ) T X r7 q q ‘ (;L (If travel outsi‘de cl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of [ In-kind contribution

?L{55 ELL_ {:‘ WOB’N SOP\J contribution ($) | description ‘(if applicable)

5 | Contributor address; City; State; Zip Code |
3/35/90’5 U7 E, L9 ST. #250 |
N EV\/ \/D RK 5 I\/ \/ ) O Og I (If travel outside c[>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (iD#: ) Amount of | In-kind contribution

CARLDS A SAMANIEGO | e
3"%?/‘20'3 329 BELVI DEVQE " 200
E L PA SO } TX qqq ( Q. (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O] out-of-state PAC (ID#: Amount of ] In-kind contribution

contribution ($) description (if applicable)
JoHN F Mealmon Ty m——

L

Contributor address; City; State; Zip Code

8}524?/90( A 2209 FOREST BEND /) 000D
A U ST/ M / TX I7 8 704 (If travel outside tlaf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

CiTY

CLERK DEPT.
SCHEDULE A

ZHIHAY -2 PH 551

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

OS(CAR LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3/ 50/(;?0/5

5 Full name of contributor

BiLL [ESLIE

6 Contributor address; City; State; Zip Code

A01 NORTHWIND DR.

[J out-of-state PAC (ID#: )

EL PASO, TX M4912

7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

250 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Irnstructions)

10 Employer (See Instructions)

Date

5/548/20/3

Full name of contributor ] out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

H29 TWIN Hii s DR,
EL PASO, TX 9914

Amount of . l In-kind contribution
contribution ($) l description (if applicable)

|
#8300 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 /50/40/5

Full name of contributor O out-of-state PAC (ID#:;

SHARON A. KOBINET

Contributor address; City; State; Zip Code

(075 ESPLANDA CIR.
EL PASO, TX 19932

-

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
8100 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Tnstructions)

Employer (See Instructions)

Date

CIENIE

Full name of contributor [ out-of-state PAC (ID#: )

SAMUEL ¢, STREEP

Contributor address; City; State; Zip Code

lodH4 DEDE

EL PASO, T X T9902

Amount of | In-kind contribution
contribution ($) | description (if applicable)

#1100

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 /3/ 2012

Full name of contributor [ out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

5035 MEADOWLARK

EL Paso, TX 79922

Amount of | In-kind contribution
contribution ($) I description (if applicable)

4500 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

D TR

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Austin, Texas 7871 1 1'2070

city

E03 HAY

CLERX DEPT.
SCHEDULE A

-2 PH 5:5]

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

OSCAR, LEESER_

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor D out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

4/51/30’5 (534 VifA HPP/H ST.
EL PAsO, TX 19912,

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applical}:le)

41,000 |
' |

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC (ID#:;

J AMIE. HARRIS

Contributor address; City; State; Zip Code

4/3/3015 b 104 PINEHURST DR.
EL PASO,TX 79912

Amount of I In-kind contribution
contribution ($) | description (if applicable)

#1000 |

(If travel outside of Texas, complete Schedule T)

Principal 'occupation / Job title (See 'Instructions)

Employer (See |

nstructions)

Date Full name of contributor [0 out-of-state PAC (ID#:

_

DOUGLAS A, SCHV\/HRTZ.

Contributor address;

P.0, BOX (3ol
EL PASO, TX 149913

City; State; Zip Code

[glaoe

Amount of l In-kind contribution
contribution ($) | description (if applicable)

45,000 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [ out-of-state PAC(ID#;

SHERMAN H, BARNETT

Contributor address; City; State;

8913 DIRK COURT
EL PASO, TX 79925

Zip Code

sz

Amount of I In-kind contribution
contribution (3$) | description (if applicable)

#5 000 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:

TANIA SCHWART Z-

Contributor address; City; State; Zip Code

(019 AAMINO REAL AVE.
EL PASO, TX 79932

oo

Amount of | In-kind contribution
contribution ($) I description (if applicable)

45,000

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS CiTY CLERK DEPT.
OTHER THAN PLEDGES OR LOANS __ . :
I HAY ~2 PH 5: 5

1 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof ‘ 8 In-kind contribution

contribution ($) | description (if applicable)

JIM CARDWELL-

] 6 Contributor address; City; State; Zip Code 3 l
¥ /” D3 " 5777 DIAMOND PoiT CIR. 500
E L P A S O } TX '7 q q lg ) (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ! In-kind contribution

. Gy | pA DILLH ............ - contribution ($) l description (if applicable)
I././/[ /0?015 Contributor addrtless; .City; State; Zip Code _ ﬂ ) |
| 300 MURCHISON DR. STE 100 250 |
E L pA SO/ TX r7 q qO & (if travel outside lf Texas, complete Schedule 'I“)

Principal occupation / Job title (See lhstructions) Employer (See Instructions)

-

Date Full name of contributor [ out-of-state PAC (ID#; Amount of | In-kind contribution

SANDY HUGHES | T
4/ 13/(%)’5 4785 TURTLE DOVE 4300 |
EL PA SO ) Tx 17 qq (;Z 9\ (If travel outside clJf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC(ID#: ) Amount of ‘ In-kind contribution

? i (\/HRDO B‘ M E D/MA contribution ($) | description (if applicable)

/_//15/(;2015 "' Contributor address;  City; State: Zip Code |

299 VAQUERD LN 100 |
EL" PA SO\ -_}X r7 q q 0 gl (If trave! outside <|)f Texas, complete Schedule T)

Principal occupation / Job title (See’ Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution

/ ;)0 | USA \-J-: S@m .................... contribution ($) : description (if applicable)
f / Contributor address; City; State; Zip Code

4’5/ 9| P 5B 12307 92, 500 |

E L pASO/ TX "7 q q l 5 (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS  CITY CLERK DEPT
OTHER THAN PLEDGES OR LOANS  _ "7 ScHEDULEA
- I HY -2 PH 55

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID#; » y | 7 Amountof [ 8 Inkind contribution

contribution ($) I description (if applicable)

’ | 6 Contributor address; City; State; Zip Code ) g |
4/15/‘20/5 900 THUNDERBIRD DR ,000 :

E L— P{ﬂ( SO, TX 7 qq [ gz (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See/lnstructions) 10 Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution

. R A SM [TH contribution ($) I description (if applicable)
¢! §

Dl Contributor address; ~ City; State; Zip Code |
4/ 15}3 7 P.0. BOX S0 Iip™ 41,000 |

E L p/q SO) —TEXA S ,7 q q 3 f_7 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job titie (See I’nstructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC(ID#; ) Amount of | in-kind contribution

W M Q’:; M OU /U CE contribution ($) | description (if applicable)

‘ Contributor address; City; State; Zip Code . P T~ |
'4/ | 5/30‘ 2| 106D SUNLAND PARK DR-STE b-300# 3 500 |
E L» p A SO ] TX "7 99/ 3 (If travel outside c[>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

E D U A R DD S OTO contribution ($) | description (if applicable)

; Cpptributor address; City; State; Zip Code . |
"/’0/90’5 55 S, KANSAS ST, - - 62500 |
EL‘ PASO/ TX r7 q 90 l ' (If travel outside t|3f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

| / . STUHR_,T D, SL,\/A o contribution ($) : description (if applicable)
g U/ WIS\ ) 201 CALLE DEL Sk 4100
EL PASO} TX ’7 q Q / 9\ (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us : Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS j
OTHER THAN PLEDGES OR LOANS'

Austin, Texas 78711-2070

203 HAY

i

CITY CLERK DEPT.

SCHEDULE A

~

PH 5: 51

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

0SCAR. |LEESER_

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o

5 Full name of contributor

WADE Y, DAW

6 Contributor address; City; State; Zip Code

755 PINE CREEK LN,
EL PASO, TX 779922

[ out-of-state PAC (iD#;

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

|
#50'1)() |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

e

Full name of contributor [ out-of-state PAC (iD#;

JAMES A, DICK. T\

Contributor address; City, State; Code

5800 MoNTANA Al
EL PASO, TX 79925

i

Armount of l In-kind contribution
contribution ($) | description (if applicable)

|
+5000
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See 'lnstructions)

nstructions)

Date

ol

Full name of contributor O out-of-state PAC (ID#;

MARSHA E. DAW

Contributor address; City; State; Zip Code

H755% PINE CREEK. LN
EL PASO, TX 79922

Amount of | In-kind contribution
contribution ($) 1 description (if applicable)

N
450, |

(If travel outside of Texas, complete Schedule T) '

Principal occupation / Job title (See Instructions)

nstructions)

Date

4//@ o3

Full name of contributor

MARY Y, DAW

Contributor address; City; State; Zip Code

l'13i, DESERT 0ANVoN DR.

O out-of-state PAC(ID#:

Amount of | In-kind contribution
contribution ($) | description (if applicable)

N
1#500." |

|

EL PASO, TX 79912

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

e

Full name of contributor [J out-of-state PAC (ID#:

DEAN E., SMmITH

Contributor address; City; State; Zip Code

5900 QuINTA BEAL CT.
EL PASO, TX 174919

In-kind contribution
description (if applicable)

Amount of
contribution ($)

!

|
41,000 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tk.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS © LITY CLERK BEPT.
OTHER THAN PLEDGES OR LOANS® BHAY -2 PH 55|

1 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

contribution ($) | description (if applicable)

BARBARA BERLNER, |
"/’7/‘20’5 213 NORTHW/ND DE - ‘*QDO-”:
E— L— PA SO ) TX '—7q q , Q’ (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See In/structions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

(] |THOMAS AosT T
”/’7/90‘5 1000 QUINTA_ANTI GUA LA - $500 |
EL PASO, TX N991Q |

(If travel outside of Texas, complete Schedule T)
' Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#; ’ ) Amount of [ In-kind contribution

L_H NCE_ Q' LEV/N E_ contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code |
4)/'7 WI3)4570 PAN AMERICAN DE . 500 | |
E L pASO } —’—X i‘] Q q 9\ ?"l (If travel outside <|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

SHND\} A ' M ESS‘ERJ contribution ($) | description (if applicable)

" " Contributor address; ~ City; State: Zip Code ) |
4/” V2| EoT ERGLE RIDGE 4500 |

EL PASO, TX 19912 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lvnstructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:; ) Amount of | In-kind contribution
i _H H contribution ($) l description (if applicable)
JOSEPH K, SO |

o .Cc;nt}ib‘ut;:r‘ac]drhes.s;‘ ' éify;l éta;te'; .Zi.p 'Co.dé .......... |
4o ToVimY ARRON DR - #),000
E L pA S O} \TX 7 q q 5[,0 (If travel outside tlaf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

E

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS 73 i} -2

CITY CLE

RK DEPT.

SCHEDULE A

H 551

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAM

0S5

(AP, LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Hﬂbma

5 Full name of contributor [ out-of-state PAC (ID#; )

ToMAS CARDENAS

6 Contributor address; City; State; Zip Code

590) POMONA (T,
EL PASO, TX 7991

7 Amountof l 8 In-kind contribution
contribution ($) ] description (if applicable)

500
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Ins{ructions)

10 Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

905 ViR PENASCO LN
EL PASO, TX 7941 &

Amount of I In-kind contribution
contribution ($) [ description (if applicable)

4500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instr(uctions) )

Employer (See |

nstructions)

Date

if 1'7/30@

Full name of contributor [ out-of-state PAC (ID#: )

FRANK FEUILLE

Contributor address; City; State; Zip Code

85T RWER OAKS DR.
EL MAS0, TX 7991

Amount of | In-kind contribution
contribution ($) I description (if applicable)

8350 |

(If travel outside of Texas, complete Schedule T)

1004 QUINTA ANT] &UA LN
EL PASO, TX 7991 &

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of ] In-kind contribution
: . contribution ($) description (if applicable)
ARIA/SERGIO ALVAREZ. |
/_l /‘7 20/5 Contributor address; City; ' State; 'Zi'p bodé

250 E

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

H11T12013

Full name of contributor [C] out-of-state PAC (ID; )

VICTOR. A[pDACA TIL

Contributor address; City; State; Zip Code

2l S. KANSAS ST -
EL PASO, TX 199

Amount of | In-kind contribution
contribution ($) I description (if applicable)

4950

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lﬁstructions) .

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




!

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-éQ70 51 2) 463—5800 o (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

“CITY CLERK DEPTSCHEDULE A
B3 HAY -2 PH w5y

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME E 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [T] out-of-state PAC (iD#: y | 7 Amountof | 8 In-kind contribution

contribution ($) l description (if applicable)

e w@.@@.ﬁ.@. DIPDNNA .
5908 VIf \ORTE. LN+ #100- |
E l— P A SO/ Tx rz Gf q , & ‘ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:; ) Amount of | In-kind contribution

LL[[S H, u RK,EA :—E contribution ($) [ description (if applicable)

| - Contributor address; City; State; Zip Code dl
H ’7/‘205 5009 VISTA DEL MONTE. ST, $ 200 :

E L‘ PASO] TX ‘76} q Q 9\ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lns’tructions) Employer (See Instructions)

-

Date Full name of contributor [ out-of-state PAC (ID#; Amount of l In-kind contribution

D 5 LIM DA K, Bu RN % contribution ($) : description (if applicable)
L/ / i'7 /9_ ' o é}o'nt‘rit;utbr'acidlzes.s;. ' (.Iit.y;' étaite'; 'Zi.p Cédé .......... A

2029 STONE EDGE. RD - *280.1
E L— PA_SO) Tx ‘—7 q qo(’) (If travel outside c|)f Texas, complete Schedule T)

Principal occupation / Job title (See fnstructions) Employer (See Instructions)

Date Full name of contributor | out-of—siate PAC(ID#; ) Amount of I In-kind contribution

a0 DALTON L, CALDIELL Jg - | =™ s
> (D] CERRITD PERDIBO LN 4 900

E L PAgD} l ) : T? qu I Q . (If travel outside J)f Texas, complete Schedule T)

Principal occupation / Job title (See Ihstructions) Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#:; ) Amount of | In-kind contribution

SH LL\/ ‘,q’ DE IT-C;H contribution ($) I description (if applicable)

L’ ﬂ :)D,é Contributor address; City; State; Zip Code tHC;Z [d|
20. |
|

T2 WALTHAM CT.
E L ASO ] Tx I7 q ﬁ O’L a (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

l' by

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

3

203 HA

ITY CL
y

s

)
%

\

E DEPT.
-2 PM 5: 5]

¥

SCHEDULE A

The Instruction Guide explains how to complete this form. -

1 Total pages Schedule A:

2 FILER NAM

DSLAR, LEFSEL.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#:

6 Contributor address; City; State; Zip Code

i /7/;20/5

5995 OJp DE AGUA DR
EL PASD, TX 79913

7 Amount of | 8 In-kind contribution
contribution (3$) | description (if applicable)

950"

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instrﬂctions)

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

HERPERT H. ORTEGA

Contributor address; City; State; Zip Code

L2S LOS ALTOS D
EL PASO, TX 79918

41111201%

Amount of | In-kind contribution
contribution ($) | description (if applicable)

4100°"
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Illastructions)

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

MoNiICA (. VARGAS

Contributor address; City; State; Zip Code

HoiT ELAMINGD DR .
FL PASO, TX 7990 &

Y1110

Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)

00

8100,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See I’nstructions)

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

3200 N.MESA ST
EL PASO, TX 7990 &

e

Amount of | In-kind contribution
contribution ($) | description (if applicable)

koo™ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Iﬁstructions)

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#:;

BLancA M. RAUDALES

Contributor address; City; State; Zip Code

5355 MmpNTOYA DR -

H/n 2012
EL PASO, TX 7993 Q

Amount of | In-kind contribution
contribution ($) | description (if applicable)

4300

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See l’nstructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



S
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS.

LITY CLERK DEPT. scHEDULEA
B3 HAY -2 PH S5

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

DSCAR. L EESER

4 Date 5 Full name of contributor [J out-of-state PAC (ID¢#; y 1 7 Amountof I 8 In-kind contribution

| BOR‘S | KH/M ............ - contribution ($)d : description (if applicable)
b 6 Contributor address; City; State; Zip Code . ¢

H IO 2317 R MESA 4250,

E—L" ’O A SO j TX 7—7 qqo & ' (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Inétructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

J‘HaDﬁ Si ﬁE\/DE M HNN contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code s I
l

1300 MURCHISON DR.STE .310
E L PA S D ] TX ‘—] q QD &’ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lr{structions) Employer (See Instructions)

Date Full name of contributor (O out-of-state PAC (ID¥; Amount of | In-kind contribution

. FA\/E T A‘SS } ............... contribution ($) I description (if applicable)
L/ I7 ‘940’5 " Contributor addr'ess; City; State; Zip Code B (& ﬂd [

Ilol| N. KANSAS 25,41

EL PASO } TX r7 q QO Q/ (If travel outside (Inf Texas, complete Schedule T)

Principal occupation / Job title (See Ir{structions) Employer (See Instructions)

-

Date Full name of contributor 7] out-of-state PAC (ID#:; ) Amount of | In-kind contribution

LYM [)DN E, MA’NS F/EL.D contribution ($) | description (if applicable)

j i Contributor address;  City; State; Zip Code o I
D8] 01,3 FOREST WILLOW) (#3607
EL P 14 SO ji 7—>< I'7 q 9 ;L & (If trave! outside zl)f Texas, complete Schedule T)

Principal occupation / Job title (See /fnstructions) Employer (See instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution

J"q /M F'___ LOw E/\l BE‘QG’ contribution ($) | description (if applicable)

; Contributor address; City; State; Zip Code X% I
A0 08 o Roples pe. 799/ | #1007

-TX l
E L pA’SO } (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inst;uctions)' Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS :

CITY CLERK DEPT.
3 HAY -2 PY 55

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

OSCAR LFESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#;

y | 7 Amountof ls In-kind contribution

4/[7 90{5 6 Contributor address; City; State; Zip Code

EL PASO, TX 7991 &~

o |
5572 CANVON SPRINGS #1007

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Ir‘structi'ons)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of | In-kind contribution

41703 1Y N MESA ST.

EL PASO; TEXP[S 7990 Q (If travel outside <|>f Texa;, complete Schedule T)

contribution (3$) ] des_cription (if applicable)

dioo” |

Principal occupation / Job title (See ln’structions)

Employer (See Instructions)

Date ' Full name of contributor [ out-of-state PAC (ID#:

) Amount of | In-kind contribution

WALTER. L. T1PPIN

i ' ) Contriblzjtor address; City; State; Zip Code
41703 30| TRAWOOD
EL PASD, TX 79930

contribution ($) I description (if applicable)

ﬁgé(}."“ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See I{lstructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of l In-kind contribution

L{ /‘7 / QD/ " " Contributor address;  City; State: Zip Code
3 310 N. MESA STE . 0O
EL PASD, TX 7990]

contribution ($) description (if applicable)
I

Q%O’zgo,""i

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Iﬁstructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:;

) Amount of | In-kind contribution

Y (I /0’2()6 U;H/twbl%gdf iﬁlét? ‘Zip Gods
[307 Kim RD.
EL PASO, TX 749023

contribution ($) | description (if applicabie)

taco”

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See [nétructions) :

Employer (See 'lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 - (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS'

£
Asd g

+ 2013 HAY

Y CLERK DEPT.
-2 PH 5:5]

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

DOCAR.LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor ] out-of-state PAC (ID#;

6 Contributor address; City; State; Zip Code

1950 SAN PARULO
EL PASO, 1X 79915

i1%/20

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

% 100

(If travel outside of Texas, complete Schedule T)

|
e

<
|

9 Principal occupation / Job title (See lnsfructions)

10 Employer (See Instructions)

Date

~ Full name of contributor [ out-of-state PAC (ID#:

CLEMENT MAKCUS

Contributor address; City; State; Zip Code

324 DULCINEA &T.
EL PASO, TX 799 A

1#/1312012

Amount of | In-kind contribution
contribution ($) I description (if applicable)

6 500" |
|

(If travel outside of Texas, complete Schedule T)

Principal' occupation / Job title (See Insiructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#;

L

Contributor address; City; State; Zip Code

500 MONTANA AVE .
EL PASO, 1Y 19935

H1i3 10015

Amount of l In-kind contribution
contribution ($) l description (if applicable)

4500

(if travel outside of Texas, complete Schedule T)

o0l

E |

Principal occupation / Job title (See/lnstructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

Y (13120

747 E, SAN ANTONIO, STE (105

Amount of | In-kind contribution
contribution ($) I description (if applicable)

45,000
l

(If travel outside of Texas, complete Schedule T)

EL PASO , TX T990]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

H//%/Q@@
EL PASO, TX 11991 &

10 3] LS JARDINES CIK.

In-kind contribution
description (if applicable)

Amount of
contribution ($)

41, 000
|

(If travel outside of Texas, complete Schedule T)

I
|
|
|

Principal occupation / Job title (See Ins’tructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

CITY CLL_Q
203 HAY -2

R DEPT.
PH 5: 51

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

OSCAR. LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#;

EPSOA PAC

6 Contributor address; City; State; Zip Code

47 F, SAaN ANTON D NO- 10
EL PASO, TX 79490

411412012

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

#2,000 E

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lr=(struct|ons)

nstructions)

Date Full name of contributor ] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

4/20 12
EL PASO, TX 79913,

[054 AGUA 0ALIENTE. TK -

Amount of l In-kind contribution
contribution ($) | description (if applicable)

450"
|

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See !nstructlons)

Employer (See |

nstructions)

Date Full name of contr:butor O out-of-state PAC(ID#;

Contnbutor address; City; State; Zip Code

b L0O PINEHIRST DR -

L/JO/QDIEJ
_EL PASD, TX “779 oS

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
12507

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lr{structlons)

nstructions)

Date Full name of contributor [ out-of-state PAC (ID¥;

P TS TURTIE. DOV,
EL PASO, TX 19922

Amount of | In-kind contribution
contribution ($) I description (if applicable)

I
1300 |

(If travel outside of Texas, complete Schedule T)

nstructions)

Principal occupation / Job title (See"instructions)
Date Full name of contributor

Contributor address; City; State; Zip Code

200 PARTLETT DR.
EL PASO. TX 7991 R

| TRUNG J. BROON
#1305

STE. [0S

Amount of | In-kind contribution
contribution ($) I description (if applicable)

1500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrlfctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070; (512) 463-5800 ' (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS - CITY CLERK DERIepuLE A
OTHER THAN PLEDGES OR LOANS L aniy may
LB YEY -2 PR 5: 5

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OSCAR. LEESER.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

LU Cj /\}DA B , A PD D A ()/F} contribution ($) l description (if applicable)

City; State; Zip Code

6 Contributor address; _ |
4/9"2 O o d Torkey PINES DR. [#1,000 :
E[, pA S0, Tx qqq’ & (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Ins’tructions) 10 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution

| H A/ /\/ 6& A N O H O N D O | contribution ($) | description (if applicable)

A  Contrbutoraddress; _ City; State; ZipCode A el
433/901“ WYl 105 ROBLES DR. 800
; E[’ p A S O[ -7—>( ,7 a) q / 9\ (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instr’uctions) Employer (See Instructions)

L

Date Full name of contributor O out-of-state PAC (ID#; Amount of | In-kind contribution

é’ L\/D_E_ E’ S COTT ' contribution ($) | description (if applicable)

2 " Contributor address;  City; State: Zip Code I
YW | 5ETaE Cueerh 4) 000

EL/ P ASO / _r>< /7 qq/ Q\ (If travel outside tI)f Texas, complete Schedule T)

Principal occupation / Job title (See Ir(structions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; Amount of I In-kind contribution

N ibuti %) description (if applicable)
_n M W/ E LHND contribution |

: A « Contributor address; City; State; Zip Code 20 |
4305 1, Los ROBES DE - 4190
E—L P A SO [ TX "7 q q i & ’ (If trave! outside (|Jf Texas, complete Schedule T)

Principal occupation / Job title (See Ir’nstructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of
description (if applicable)

j ﬁ M F/g H' m Pf R'T/ N E_Z___ contribution ($)

|

|

y Contributor address;  City; State; Zip Code |
a2/ 71770, WESTWiD DR. SuiTE 201 #500 |

E L pASO ' ﬂ r7 q qj & (If travel outside (l>f Texas, complete Schedule T)

Principal occupation / Job title (See Ir{struc’tions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS - ¢i7y cierx pepT
OTHER THAN PLEDGES OR LOANS T '
B3 HAY -2 PH 51 5]

1 Total pages Schedule A:

- SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor 1 out-of-state PAC (ID#; y | 7 Amountof l 8 In-kind contribution

E [_ / S EO H’, B H E Z A" contribution (8) | description (if applicable)

~ & Conirbuior adaress; | City; Siate; ZpGods -0
4(22/905 (172 ANDRIENNE. 500 :
EL p ASO N TY ,—7 Ci q 3 (-0 . (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Inétructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

i . . tribution ($) description (if applicable)
SIdb STEADMAN] |

- | Contributor address;  City; State: Zip Code 0|
4 0'5/90’5 HYTT EXECUTIVE CTR. #8500
E L PASO ) T—X 7_7 q q 0 9\' (If travel outside c|)f Texas, complete Schedule T)

Principal occupation / Job title (See lns’tructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

[3 R YHN Ha HH’LL_. ' contribution ($) l description (if applicable)

. . Contributor address; City; State; Zip Code ° ol
ML//?O/& 7135 Rio VALLE. CT. 4250
EL PASD ] W FZ q q 5 a (If travel outside (]Jf Texas, complete Schedule T)

Principal occupation / Job title (See lns&ructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of I In-kind contribution

RICHARD w, KEMP™ e |
0B 933 G ALESTRO PL . 4500
EL PAS O - 'T)< '7 9 q & (If travel outside cl:f Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

) 2}% ND]CH_ S, OLEHQ\/ contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

|
4125008 7910 GATEWARY EAsT STEl02.  [#5,000 |
EL p/q'so y ’7X /7 qq I 5 (If travel outside tl)f Texas, complete Schedule T)

Principal occupation / Job title (See Inst*uctions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.0O. Box 12070 Austin,Tex%s 78711-2070 (512) 463-5806 (TDD 1-800-735-2989)
: i«:}'}"‘r ﬂg CQ, 7

POLITICAL CONTRIBUTIONS /"7 ERERREBEPT.

OTHER THAN PLEDGES OR LOANS 703 H4Y -2 P¥ §: 5|

: 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OSCAR. LEESER

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

KE LLY L l D/L EHR\/ contribution ($) | description (if applicable)

i AN, | 6 Contributor address;  City; State; Zip Code 20
y %/M@ 3329 TIERRA ALVA o0
E(/ P ASO, ’W 7 qq&g@ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Iéstructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

I
4250 (01, QUINTR AN 71 GLft 13, 500!
E [—— p A_ SO ) Tx '7 qq / Q’ (If travel outside <[)f Texas, complete Schedule T)

Principal occupation / Job title (See Ir{structions) Employer (See Instructions)

-

Date Full name of contributor [ out-of-state PAC (ID#; Amount of | In-kind contribution

STEPHE/\/ L \/E 6_6,& contribution ($) | description (if applicable)

. " " Contributor address;-  City: State: Zip Code 0 O
WASIND| 1,357 CASPER RIDGE. 5001
EL 09 A SO, -D< 7 97/ ;L (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See {nstructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | In-kind contribution
contribution ($) [ description (if applicable)

Contributor address;  City; State: Zip Code _edl
Yk 4035 ROADSIDE CT- ﬂaﬁz 00
EL IOA SO 5 W "7 q)ﬁ a 9\ (If travel outside t|)f Texas, complete Schedule T)

Principal occupation / Job title (See fnstructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) [ description (if applicable)

Contributor address; City; State; Zip Code 0—)'
HIaB/013 4393 ViscounT Bub, STE 44 | #2507
EL P A’ SO 1 T)( 7 q 9 9\ 6 (If travel outside (!)f Texas, complete Schedule T)

Principal occupation / Job title (See {nstructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78-7{11 -2070— D (.5}2;)453-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Q3 HAY -2 PH 5:5

ST Faol b 1

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

OSCAR LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

y | 7 Amountof |8 In-kind contribution

City; State; Zip Code

R i
EL PASO, TX 19428

contribution ($) description (if applicable)
|

........ ig/,@OO
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructlons) 10

Employer (See Instructions)

Date Full name of contrlbutor [] out-of-state PAC(iD#:

) Amount of l In-kind contribution

Contributor address; City; State; Zip Code

4185 TURTLE DOVE-
EL FASD, TX 79933

4 atla01%

contribution ($) I description (if applicable)

|
200"

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnétructlons)

Employer (See Instructions)

Amount of I In-kind contribution

-

Date Full name of contributor [ out-of-state PAC (ID#:
STUART ROBERTS
97/90 D le9 COSTA BLANCA

EL PASO, TX 11993 A

contribution ($) description (if applicable)
I

ﬂ&@@-ﬂj

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seetfnstructions)

Employer (See Instructions)

Date Full name of contrlbutor O out-of-state PAC (ID#:

) Amount of [ In-kind contribution

Contributor address City; State; le Code

EL PASO, TX 799 2

4 37/905 425 MATESTIC Mou/u‘ffwd X | 84900

contribution ($) l description (if applicable)

oc')l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Insfructicms)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

) Amount of l In-kind contribution

KIMMINS KOATINGS

Contributor address; City; State; Zip Code

A1a10A 205 LOUNTRY CLuP RD -
EL PASO, TX TX 79922

contribution ($) l description (if applicable)

2502

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnétructlons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditiona! reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

i

P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS Z{}B MY

CITY CLERK

DEPT.
-2 PH 5:5]

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

DSCAR. LEESER,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8 Full name of contributor

[ out-of-state PAC (ID#; )

KHOPERTA LEESER

6 Contributor address; City; State; Zip Code

TY05 PLAZA TAURINA
FL PASO, TX 19912

7 Amountof l 8 In-kind contribution
contribution ($) | description (if applicable)

d100"°
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Inétructions)

10 Employer (See instructions)

Date

5/18 A3 4

Full name of contributor [T out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

300 V1S CounT #1171
EL PASD, TX 779925

Amount of I In-kind contribution
contribution ($) | description (if applicable)

I
ﬁ,é—l ¢d 1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/%/9015

Full name of contributor

O out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

120 ALTO REY AVE
EL PASO, TX 79912

Amount of | In-kind contribution
contribution ($) l description (if applicable)

o
100" |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ilnstructions)

Instructions)

Date

5/261 W13

Full name of contributor [ out-of-state PAC (I#; )

Contributor address; City; State; Zip Code

(00Ol BALLONES * 9
EL PASO, TX 19412

Amountof | In-kind contribution
contribution ($) | description (if applicable)

« |
faI)OOO |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inlstructions)

Instructions)

Date

sl

Full name of contributor [ out-of-state PAC(ID#; )

Contributor address; City; State; Zip Code

A1 ROVAL BIRKDALE. DR.
PLAND, TX 75035

Amount of | In-kind contribution
contribution ($) l description (if applicable)

#5@.00 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS " CITY CLERX DEPT.
OTHER THAN PLEDGES OR LOANS __ .
S WBHAY -2 PH 55

Iy

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag 4

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

contribution ($) | description (if applicable)

/ ; 6 Contributor address; City; State; Zip Code L) l
‘////20’5 41 CAMING BARRANCH #5007
E 1—— PASO; T K 17 CZCI l & (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See'/ Instructions) 10 Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

PATRIOA PERRY e | e
Wibos | Eses SRR 4500
E L pA éo } TX T7 CZ q l g (If travel outside <|Jf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor O out-of-state PAC (ID#:; ) Amount of | In-kind contribution

(fg [CK [ E PL [TZ contribution ($) | description (if applicable)

”/ | /90’5 541l Vi CUESTA 4100
EL— p A SO) T/‘< [7 QQI Q (If travel outside tlaf Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

(ROBE QT FOSTE& contribution (3) | description (if applicable)

Contributor address; City; State; Zip Code

|
L’//H/Q(Dl?) 030 SURET STE, 300 45,000
E‘L pA éO ] TX ”7 q 905 (If travel outside (I)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

Pdiip GAgsARD T
Z"{/5}/"2‘9’5 727 (. ESPADA 42501
E L PASO/ 7—>< 07 qc{ Ig (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

CiTY

LB HAY -2 PH 55

CLERKXK DEPT.scHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

0SCAR LEESER

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [] out-of-state PAC (ID#;

TJOANNE AusTIA

6 Contributor address; City; State; Zip Code
590 EL Gus™ DR -

A//z 0%
EL PASO, TX 19914

7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

|
4100.” |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See fnstructions) 10

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:;

SHANNON CRENSHAW

Contributor address; City; State; Zip Code

T2l ESPADA A

H19)201%
} EL PAsp,TX 19918,

Amount of | in-kind contribution
contribution ($) ] description (if applicable)

|
#50.” |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#;

ED HORTON

Contributor address; City; State; Zip Code

L,t/u 201%) 25 BERNAY

LAGUNA NLGUEL, (A 9L

Amount of | In-kind contribution
contribution ($) l description (if applicable)

|
ﬂaéofj

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

[ out-of-state PAC (ID#:

TONY FURMAN

[ O [ 3 Contributqr address; City;' State; Zip Code
4/{‘2/‘} i1l THUNDERBIRD DR.
EL PASO, TX M99

Amount of | In-kind contribution
contribution (8$) | description (if applicable)

|
ffwoz,”":

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ’Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#;

GEORGE MCALMON TIII°

Contributor address; City; State; Zip Code

3507

4 12/;0,5
AUSTIN, TX 18741

FAWN CREEK PATH

Amount of | In-kind contribution
contribution ($) | description (if applicable)

. |
$100.°" |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Téxas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CITY CLERK DEPT
POLITICAL CONTRIBUTIONS | ’ ERK DEPT.
OTHER THAN PLEDGES OR LOANSI3 HAY 2 PH 5: 5|

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OSCAR LEESER_

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution

) TOM HE TRICK contribution ($) : description (if applicable)
[1/ / / 5 / QO/ 5 .6. .Cc;ntlrit;ut.or. at.:id.re.ss.; ’ .Ci.ty; .St.at.e;. le éoae .......... "

415 CAMBRIDGE. XING= *200." !
\SO um LH K,E 7 TX q (DOq Q\ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstruct,ions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

RO 6ERT G‘ B EC KO FF . contribution ($) [ description (if applicable)

i Contributor address; City; State; Zip Code |
”/’7/20’5 117 THUNDER BIRD DF - #5001

EL p A§OI TX 76?0[ l & (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#; ) Amount of I In-kind contribution

H L LV SO [\I LE Wt % contribution ($) | description (if applicable)

; Contributor address; City; State; Zip Code |
2 . ’ 0@
4 19/;% 7338 REMCON | oot
E—— L— p /4— S O J j ; < rzqq , a (If travel outside <|:f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of I In-kind contribution

PQRUS DUDLE\ L '. ......... contribution ($) { description (if applicable)
4/ /8/39/3 4290 C/NCHONA TR $100."
G’H R DEM R 1D (_7 E’__ ) TX 7 %;21.0[0 (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amountof | In-kind contribution

TO D D H E_ / N % contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code [, P [
4 8/5’0/3 3125 CONOTE PASS DR . 90."
E L p A S O) Tx 77q q 38 (If travel outside cIJf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethic;.state.tx.us Revised 04/19/2013



‘Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-207Q , .., (512)463-5800 (TDD 1-800-735-2989)

Yrid d Wk L.iany MLT .
POLITICAL CONTRIBUTIONS  © ...\ o ouecl  sonepute A
OTHER THAN PLEDGES OR LOANs {3 FAT =2 T ot

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pages

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OSCAR LLEESER

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

i contribution ($) description (if applicable)
HILDA FINN , |
........................... e e e e e e I

4//6] 2003 CoéloOZ)TRHﬂD "Rdg. o 41,000 :
E L PA SO ) I x '—2 [ 52, (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

5 COTT C,OHEN .................. contribution ($) || description (if applicable)
H/QO/QOL% 555( BAGON RD. 1005 |
. @HKLH ND/ CA q [7[(‘0 I q (If travel outside clzf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of l In-kind contribution
contribution ($) | description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#;

ERICEVANS |

ufafaoe| o5 o i 4250
EL P A SO ) T)( rz qq 2 ;Z (If travel outside clnf Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of I In-kind contribution

'\‘]"HM ES KOSCH MH’M/\] contribution (3$) I description (if applicable)

, Contributor address; City; State; Zip Code ¢ 0 I
4 32/90’5 LYd] CALLE PLACIDO DR - R500.
E'L PA SO ) T)( r] q q , gL (If travel outside <l>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [2] out-of-state PAC (ID#: ) Amount of I In-kind contribution

SHELDD’\/ | WH EELE& ............. contribution ($) : description (if applicable)
i Contributor address; City; State; Zip Code

H 33/90’?’ LA0I ESCONDIDO PKR. 4250
E L PASO/ TX r? q q } 9\ (If travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS © LITY CLERK DEPT,
OTHER THAN PLEDGES OR LOANS 73,40 5 ©

SCHEDULE A
H 551

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OSCAR LEESER.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution

WILLAM HOLMES T

N - S
E L PASO ) 77( ’762 q , <Q ) (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of l In-kind contribution

D SCHQJ DO m /M G'UlE Z_ contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code

Ao |
4/«'»)‘/ Q5| 1125 LA QuutA SWTEA #0507
E L‘ pA ‘SO ,1 TX 7 qq 5@ (If travel outside claf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

, contribution ($) description (if applicable)
RopERT SKOV |

il ‘ Contributor address; City; State; Zip Code . |
“/95”’5 BOX iD 4250, A
C [/, M T) TX [7 Ci g 5(-0 (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC(ID#; ) Amount of ! in-kind contribution

J OHM VER LH MDEQ/ contribution ($) | description (if applicable)

| Contributor address; City; State; Zip Code ‘ € |
4/‘25/3‘5’5 5935 ONiX SWTE 300 81,000, |
E L‘ PA SD) TX '7 qq [& (If travel outside tl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

JEFFREY BELES. ... . R | o (o
L1 o | 0> GO TREN Bueor P
E L PA SO) TX '7 qq 5(0 (If travel outside <[>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



Co

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 s (5‘i2) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS . TITY CLERK DEPT
OTHER THAN PLEDGES OR LOANS '
- I3 MAY -2 PH 551

41 Total pages Schedule A:

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME EJ 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAG (ID#; y | 7 Amountof I 8 In-kind contribution
? CHHRD L\/O’\T contribution (3$) l description (if applicabie)

; 6 Contributor address; City; State; Zip Code ) P
‘*310/9015 1594 N. MESA SWTEA #1001
EL P A SO } TK 79 C) ' Q (I travel outside (IJf Texas, complete Schedule T)

9 Principal occupation / Job title (See l’nstructions) 10 Employer (See Instructions)

Date Ve Full name of contributor [C] out-of-state PAC (ID#: ) Amount of I In-kind contribution

QLTOM R ?u G’H contribution ($) | description (if applicable)
[}

y Contributor address; City; State; Zip Code l
! ‘%/99’5 Y535 CRODA CIR- #75.%
E L p A’ SO ) TK 7761 O‘ & 4 ) (If travel outside tlaf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

0 . contribution ($) description (if applicable)
JDHN. GILL |

Contributor address; City; State; Zip Code

< : . w
4/071:2/9015 [0000 RAILROAD DR. #2507
E L PA SO /] TX f? q q Q\LI (if travel outside C|)f Texas, c‘omplete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

o éo'nt'rib.ut.or.ad.dfes's;' 'C.iit.y;. éta.te'; .Zi.p Code 77 v X |
a7/ 579 N STANTON #1007
E L pA SOI TX quj gz (If travel outside zlaf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

N ; Contributor address; City; State; Zip Code i
4/% WD 194 CHERRY HLL LN ¥ 200!
SH”TA TE[EE’SA J M N\ (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



(512) 463-5800

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS  CITY CLERK DEPT
OTHER THAN PLEDGES OR LOANS "= scHEDULEA
W3 HAY =2 PH 5:5]

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

OSCAR, LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

H|35 a0/

5 Full name of contributor [ out-of-state PAC (ID#; . )

SeotT BAN

6 Contributor address; City; State; Zip Code

1410 BLAIR COURT
Horizod ey, TX 79938

7 Amountof l
contribution ($) l

8260
|

(If travel outside of Texas, complete Schedule T)

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See instructions) 10 Employer (See |

nstructions)

Date

1o

ﬂNjf‘E'E?EtigqﬁrﬁméthﬂNS E7 S ANDRER 2PIER
DR HERNANDEZ. $ DR, M. ASS|

Contributor address; City; State; Zip Code

1025 QUINTA ANT] GUA N
ELPASO, TX 19912

Amount of I
contribution ($) |

|

4] 993, %:CFOOD FOR

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

TN-KIND
FUNDRAIBER

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Date

4|2/

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

1017 QUINTA ANTIGUA
FL PASD, TX 19914

Amount of l
contribution ($) |

800!

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

TN-KIND
(RENT )

Principal occupation / Job title (See’ Instructions) Employer (See |

nstructions)

Date

Full name of contributor [0 out-of-state PAC (ID¥; )

Contributor address; City; State; Zip Code

Amount of l
contribution ($) |

|
|
|

(If travel outside of Texas, complete Schedule T)

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Date

Full name of contributor [J out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of I
contribution ($) [

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

(512) 463-5800

P.0.Box 12070 Austin, Texas 78711-2070

(TDD 1-800-735-2989)

CITY CLERK DEPT.
LOANS WBHAY -2 PH 55 SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

OSCAR LEESER

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

(=3

s 5,120.%0

5 Dateofloan

-85

Is lender
a financial
Institution?

_o

6

~

7 Name oflender [ out-of-state PAC (ID#.

DSCAR LEESEL

9 LoanAmount ($)

*5,120.80

Lender address;  City; State; Zip Code

10 Interestrate
s

10l N, MESA ST, ﬁ@fﬂ{

EL PASO, TX 9912,

11 Maturity date

s

12 Principal occupation / Job title (See lnstrucltlons)

BUSINESS 0u) ER

13 Employer (See Instructions)

EL PASO HYUNAT

A rore

14 Description of Collateral

15 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

ﬁno'tappliwble

17 Name of guarantor '

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupati

on (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender a.dcire.ss. ' City; State; ZipCode 77 Interest rate
a financial

Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political account
] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[T not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.u

S

Revised 04/19/2013



Texas Ethics Commission

e

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT.
0D MAY -2 PM 55

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

"SPARe LEESER

“T-n-2013

"RESuTs VIDED, ITNC.

6 Amount ($) 7 Payee address; City; State; Zip Code -
4G5 4585 RIPLEY DR, BiG 2 EL PASO, TX 71932
8 pwg:'?sg (a) Category iSqee categories listed at the top of t.his schedule) (b) Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE H DVER | }3[,\[(} EXPENSE, W pRODuQWOM

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

i-12-0013| EL"PAso INC . |

Amount ($) Payee adqress; City; State; Zip Code . ——

srp7 | 140 PORFIRIO DIz, EL PASDTX ] 190 &
PURPOSE Category (See categories listed at the top of thjs schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE {:}DVERTI 8({\]6’ E)(PEMgE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date . Payee name /
d-12-805| WHAT'S UP
Amount ($) Payee address; City; State; Zip Code
guz0 | 180 Porrigio Difz EL PASOTX 1902
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF —n
EXPENDITURE AD\/‘E Rl ls //\1 G/ EX PEMSE,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dgte Payee namfa ) U
H-12-30% | CENTRAL BUSINESS ASSOUATIO
Amount ($) Payee address; City; State; Zip Code
4 |30 N MESA SWTE. 420
' EL PASO, TX 7990
PURPOSE Category (See categorie/s listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EVENT EXPENSE

LUNCH /FORUM

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013




e
if

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787"11-2'5(')"'/‘0 " (512) 463-5800 - (TDD 1-800-735-2989)

-
B

CITY CLERK DEPT.
B MAY -2 PH 552

EXPENDITURE CATEGORIES FOR BOX 8(a)

POLITICAL EXPENDITURES scHEDULE F

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME )
O3CAR. LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
~(4-AB| pIRT CHEF)P SIGNS
6 Amount ($) 7 Payee address; City; State; Zip Code

- o) AR K?HNCH
@15\04‘37 Z%%OB\/ STA, TX 1 46

8 PURPOSE (a) Category (See categories listed at’the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF — 3 i
EXPENDITURE pR]MI //\/(»)L EXPENS‘ \/F} RD SIG‘NS
9 Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH
Date Payee name

H-19-2013] DIANA RAMIREZ

Amount ($) Payee address; City; State; Zip Code
A | 3032 MONROE. AVE
#3200 | E7Pasn, TX_19230

PURPOSE Category (See categorneé listed at the top of this schedule) Description (Iftravel outside of Texas, complete Scheduie T)
OF ) ) . .
EXPENDITURE FOLLING EXPENSE. POLL WORKER'S
Complete ONLY if direct Candidate / Officeholder name ‘ Office sought Office held
expenditure to benefit C/OH

Payee name

T_10-205, DipNA RAMIREZ

Amount ($) Payee address; I\J City; StateAZm Code
PURPOSE Category (See categonesﬂsted atthe’ top of this schedule) Description (If travel outside of Texas, complete Schedule T)
D P EXPENSE POLL WORKERS
EXPENDITURE oL 1 G/ EM D - Q/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. —
-24-203| NANTAGE POINT YISUAL STUDIDS
Amount (%) Payee address; City; State; Zip Code
: 109 fiz ol AVE
’ Y 19903,
PURPOSE Category (See categones hsted atthe top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



By
Austin, Texas 78711-20707;,

Texas Ethics Commission P.O. Box 12070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES CITY CLERK pEp scHEDULE F
; i
. m'n I‘fr’y‘f ) [35a £ ey
e o on

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

OS(CAR. LEESER.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 P yee name

4-20-0% KDBC.

6 Amount ($) 7 Payee address; City; State; Zip Code

o SO ORE CoN ST,
YN0 | BV pagp, X 4406

8 PURPOSE (a) Category (See categones listed at the top of this schedule)

EXPEB?I;TURE /QD\/ E_R l N G- E)( P E}\BE,

(b) Description (If travel outside of Texas, complete Schedule T)

MEDIA BUNS

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ilat—egw _ (90, % Payee name )(

Amount ($) Payee address City; State; Zip Code
4 @ U)Oot,l N. MESA ST
1400 | 21%Pnep, 1Y 9215,

PURPOSE Category (See categones listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

exeemnrure | ADVE RTI SING EXPENSE | MEDIA BUYS

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit &/OH

Office held

D2 0-001% | KT\

Amount ($) Payee address; City; State; Zip Code

’ o | 251 N DREGOKT ST,
0,250 | 8] PAsD. TX 1990Q

PURPOSE Category (See categor{es listed at the top of this schedule)

seenorore | ADVERTISING EXPENSE

Description (if travel outside of Texas, complete Schedule T)

MEDIA BINS

4-2051 KVIA

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Amount ($) Payee address; City; State; Zip Code
¢ 0 . | H140 RI0 BRAVD ST
184701 &) Pasp, v 19302

PURPOSE Category (See categoriés listed at the top of this schedule)

EXPEF?I;TURE Q’D V ER—I/] S , M 6/ EX %NS‘E

Description (If travel outside of Texas, complete Schedule T)

MEDIA BUNS

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

(TDD 1-800-735-2989)

P.O. Box 12070 Austin, Texas 78711-2070 .-,  (512) 463-5800

POLITICAL E

CITY CLERK DEPT
ABHAY -2 PY 5: 59

XPENDITURES scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8.(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F: | 2

3 ACCOUNT # (Ethics Commission Filers)

"BEFAp, LEESER

T a0z TEN AD GROUP
6 Amount (8) 7 Payee address; City; State; Zip Code
; J<n| 5905 S.DECATUR BLYDA |
10,50 T 4SYEGAS , NV BAll
8 PURPOSE (@) Category (See categories listed atthe top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
exeenomure | ADVERTISING EXPENSE

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

EXPENDITURE

T-20-001>| NORTH AMERICAN LOMMUN|LATIOND
Amount ($) Payee address; City; State; Zip Code
$1d 4yal, IH|] NRC DRIVE- .
M,%?l &l DUNCANSVILLE PA bSO
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

PRINTING EX PENSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

4-30-902| Jupal STICKMEYEL
Amount ($) Payee address; City; State; Zip Code
’ 515 HAGUE
18479 | 21 opaco, TY 19902
PURPOSE Category (See calegorieg listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
eeeorre | POLLING EXPENSE

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date _ ) anee name
H-30-2012| SELECT PRINTING=
Amount ($) _Payee addres;; _ City; State; Zip Code
29300,9% L300) GATEWAY EasT, STE- 3-F
: : PR
(>0 EL PASO, TX 19915
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

PRINTING EXPENSE.

HANDOUTS

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES CITY CL

B MAY -2 PH B 52

coi DEPT.
ERK DEP scHEDULE F

Salaries/Wages/Co
Solicitation/Fundrai
Travel In District

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

ntract Labor
sing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

2 FILER NAME

DSCAR. LEESER

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F:
4 Date
I

4~5{0» 90[5 5 Payee name HHQM Cﬁd

ThINES HARMOK

7 Payee address;

19 SAWMLL KD -
BRANFORD , CT

6 Amount ($)

#],699.”

Zip Code

0640

5

8 PURPOSE (a) Category (See categories listed at the top of this schedule)
OF
EXPENDITURE O ’ H ER/

(b) Description (Iftravel outside of Texas, complete Schedule T)

PHOWE SURVEY

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

04RS AlosTh

Ho20)- 2012

Amount ($) Payee address; City; State; Zip Code
700,04 | 123 ELS
! EL PASO, TX 719907
PURPOSE Category (See categories’listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF - R
seeworre | FOpD/BEVERAGE. EXPENSE

Corrplete ONLY if direct Candibate / Officeholder name Office sought Office held
expenditure to benefit &/OH
Date » Payee name .
H-20-9002] SELECT PRINTING
Amount (3$) Payee address; _ City; State; Zip Code . .
491,19 | L300 GATEWAY EAST) STE.3-F
‘ EL PASO, TX 19915

PUROPI?SE Category (See categoﬁes listed at the top of this schedule) lDescription (Iftravel outside of Texas, complete Schedule T)

EXPENDITURE PR‘MﬂM& EXP&MSE /M\h TA’WOMS

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

ADVERTIS ING EXPENSH

Date Payee name
- § S
4-30-013 | SMA CoMMUNICATION
Amount ($) Payee address; City; State; Zip Code
?3,200"
/400 SAN FRAN( CA
RANGSLO
PURPOSE Category (See categories listed at the top of this sc';hedule) Description (Iftravel outside of Texas, complete Schedule T)
OF "

\

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




